ERIC 



I.I 



.0 Ifitt^lM 

2.0 



1.8 



1.25 



1.6 



MICROCOPY RESOLUTION TESI CHART 



OOCDMBMT BESOHB 



ED 168 973 

AOTHOR 
TITLE ' 

POB DATE 
NOTE 



SP 013 237 



Elementary Sctiooi 



EDRS PRICE 
DESCRIPTORS 



Newman, I^n H. ; Newman, Enid 
Otilization Patterns of a Rural 
_Jiealth -Sick -Room. 
12 Oct 78 

22p. ; Paper presented to the Research Council, 
•American School Health Association - Annual Meeting 
(Dearborn, Michigan, OctoBer 12, 1978) 

MF01/PC01 Plus. Postage. 

♦Attendance; ♦Data Analysis; Elementary Education; 
♦Facility Otilization Research; Health Programs; 
Program Planning ; ♦Rural Schools; ♦School Healtii 
Services; ♦school Nurses; Statistical studies ^ 

ABSTRACT . ' 

With the. -objective of describing the use of tue 
nurse's office or sick room in a rural elementary school, data was 
gathered from administrative records relating to sick room 
utilizatioii and absenteeism. Monthly variations in use of the sick 
room, utilization by grade level, consistency of usage, complaints 
presented, and absenteeism were the main foci of data analysis. 
Results indicated that elementary students use the school sick room 
in a manner comparable to the way adults use the physician's otiice 
and crinic. Females make more visits than males. There is good 
evidence that many visits- are unnecessary-. Implications .point to a 
need in health^ education to address the problem of improper use of 
health cate systems. (DS) 
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The three components of the school health program are health services, health 
education and a healthful environment. The nurse's office and school, sick room 
are one of these three components. Despite the apparent importance of school ^ 
health services, few studies reported in the 1 iterature- objectively describe the 
role and ^function '^Qf the elementary school sick room and probably none describe 
sick room use among rural populations. 

This paper describes the use of the nurse's office or sick room in a rural 
» elementary school. The data were originally gathered on the assumption that sick ' 
room utilizatii)n data and data on absenteeism would be useful in the planning of 
health and health-education programs and in improving the school'.s environment., 
From data routinely gathered for. administrative and not educational purposes we 
hoped to' learn mare about the w^ys elementary school children defined illness and 
the ways they used "their" health care system (the nurse'.s offirffe/sick room.)."' In 
so doing, wr also hoped to illustrate hew already availabTie data, which are often 
.overlooked by sihool personnel ,^can help significantly in program planning and can (/ 
often preclude unnecessary additional data 'gathering exercises. 

Related Literature 

Among the more significant studies related to this topio, Cauffman, et al.^ 
have described the effects the social status of nurses have on the probabilities ' 
'that students will receive appropriate and complete car^ fol lowing . referral from 
-the school health program. Stamler and Palmer^ note that' children using the school 
sick room are most likely having difficulties with parents or teachers and that 
sick room u^e maybe a. manifestation of (|pin«lency. • Similarly, Van Arsdell.-et ai"^ 
describe-sick room usie as sociological as well as medical "help-seeking". Both 



Stamler and Palmer and Van Arsdell, et al . note that even in the elementary 

grades- differing utilization patterns for males and' females ar*e emerging with 

females being the predominant users- of the nurse's pffic^. Kaplan, et al.^ de-. 

scribe the efficacy of a comprehensive health care project in. reducing school 

absenteeism among students in 'a low "socioeconoiriic population Snd concludes that 

school attendance can be improved' through' improved health care services for 

students. In the course of describing the school nurse practitioner and her 

practice.and comparing |wo alternatives for preparing school, nurses, Hilmar and 

5. ■ '''' . ^ . ^ 

McAtee describe the reasons for using health services in the Denver Public 

Schools and note that accidents, and arute'i finesses account' for 58 percent of 
all contacts with the school nurses. McKeyitt,.. et al.^ present an extensive" 
array of\etrospective desdriptiv^ data op hea.lth room visits in th^ Galveston 
Independent School District elementary, middle and high schools'. One of the 
most detailed analyses of health room visits was completed by Rogers and Reese^ 
in 1965 but d^ribes cisage patterns only for students in the high school age 
range. 

The bas-ic literature search preceding this study revealed an interesting 
"quirk" in bur burgeoning computer-based information retrieval systems. From the 
320,000 entries in the ERIC files only two references were identified as dealing 
with the topics of "sick room use" and- "absenteeism" and an array of associated 
terms. A search of the 615,000 entries in Dissertation Abstracts produced only 
one dissertation dealing with elementary school absenteeism and none dealing with 
sick room use. From ttie entire MEDLINE data/base of more than 200 million en- 
trles^ ^62 references were identified of which 20 were germane to the topics -of 
sick room use and jTbsenteeism in an elementary school. 

"The lack of references identified in the educational reference system (ERIC) 
compal'ed to the medical reference System (MEDLINE) is interesting. If ^iitlc^tional 
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administrators and others usually, responsible for school health' programs seek in- 
formation only from educational sources, they would conclude 'that' almost nothing 
was available on these topics. Few school administrators have easy access to or 
are familiar with MEQLINE. Yet, in reality, this is a prime source for informa- 
tion critical to the administration of the health aspects of school- administration 

The Role of the Sick Room ' 'V 

' For the elementary scnool pupil the sick room is a^.place of some significance 
It is the only place jn the school the pupil can visit ^t will. ,^rMs a place • 
where care is dispensed, help given, where rest and shelter from the turmoil of 
the educati'enal process are available. In theory, at least, the sick foom exists 
to enhance the school's educational objectives. The nurse cares for the sick, 
talks with the lonely and depressed, and bandages the injured, thus relievir^the' 
teacher of these responsibilities, ^allowing ful 1 , devotion of his/her time and 
expertise teaching functions. . ' ^'^ ' " 

The sick rOom serves an importJ(lrll''Vole for the pupils in developing their' 
concepts of illness and health. Visits to the sick room are o^ten based on a - 
pupil's individual assessment of his own health. -How children define illness and 
how they use the sick roorrt' is a reflection of their developing understanding of 

illness behavior. ' r » 

■ • " ■ '^ ■ " " • 

Illness is a universally encountered phenomena, but illness and sick role 

.be'havior vary greatly. Illness and sick /ole behavior may relate directly to 

—Identifiable illness but they may -atso serve other functions such^as avoidance of 



unpleasant ta.s^ks. Evidence suggests t hat-young erj: hi 1 d ren identify and describe 
illness in very general terms^uch as "feeling bad" or "not right." Illness .later 
becomes. assSciat^ with non-localized "pains" and still later with loca^li zed, . 
identified sigtis and symptoms. This progression towards greater specificity. 
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' develops with ag? and experience J° The school sick room for the elementary 
■pupiT^Js an integral part of this development.* It is, in fact, the child's 
health care system, and how they use it, suggests its utility 

^ >he Study School " • 

The school providing the data in th.i? study rs in a rural mid-western town 
Of approximately 700 residents and has a pupil census of 294 in grades' J-6, 147 

- males, 147 femal^es.* Tfi/s^ool serVes a sizeable geographic area containing 
approximately equal proportions of farm families and business/professional^ 
families who have chosen ^t'o live oytside a (15 miles) small urban area (150,000 
population;. Only students who were present for at^least one complete semester 
of the 1977-78 school year were Included in this study. For the first semester, 
273 complete student records were analyzed and for the second semester, 269. 
The sick room was staffed bV a health ^ide and supervised by an RN who spent one 
day a week at. the school.** • 

Sick RoQm Use . / . , . 

^ Because this was the fjrst year the sick room was staffed for alV the hours 
of the school day,*** we expected' an increased utilization rate as more students 
learned about and accepted the available services. total of 1,090 student" or 
teacher initiated visits were' made by children to the sick room in the first 
semester (29%: by boys, 71% by girls) , and 1,795 visits were made, in the second 



^Kindergarten Children who attended 1/2 day sessions were not included in 
this study. 

**In addition to |)rovi'ding, nursing services, the healtji aide followed up on 
all absenteeisms, /ifaintained all Reai.th Fecords, and conducted al 1 screening 
procedures. I ■* . - 

***P|j«eyiously a health atde was on duty for only three hours each day. At 
other times children requiring nursing services were cared for by the office 
staff. •"■ 'X " ' • . ^ ■ * ' ■ 



semester (37% by boys, 63% by girls). Of th.e total 2,885 visits, 38* percent' were 
iVvjthe first semester and 6Z percent were in the second semester (Figure I). In 
addition, Ihe health aide administered 1,047 doses of medications at the direction 
of parents and/^r physicians. Figure lA shovys that almost equal numbers of medica- 
tions -were administered e^fch semester, but the percentage of medications '^iven to 
boys increased from 35 perc^ent of the total in Semester I to 50 percent of ^ 
total in Semester II. Total contacts between the nurse/health aide and 'students 
. numbered 3,932. ^aa average of 24 per day. Clearly this school has become a matjor * 
source of "dare" for its students. 

The data presented in the remainder .of {his paper relate onlj^/'to' teacher or 
student initiated sick "room .visits and -d^i'not include sick room -contacV' for :the ' 
purpose of administeejji^ r^outine medfcatjJ^lL v ^ o. . . - 

Not -all students visited the sfaj^'ft .'"but at all grade -levels in^the first 
semester a higher percentage of >emSles'j^ade(?;;'|sJ.ts than did maTes^ ( Figure II). ^ 
In th^ second semester a higher perpeikage o'f. fQmaleSL^made V thah^ales in 
all grades except 2 and 5 (Figure ^hj) ;/ The^j^er ofr wisits by individual 



students varied- greA-tly and reached as many as 55vaiT)ong the boys and 65 .among 
-the girls. ' - . ^ 

utilization rates for fema-le students who used the sick room were twice the 
male rate in'Semester I. Female users averaged 6.1 visits and male users averaged 
2.9 visits. Usage increased si'gnificantly in the second semester,' "^th in -number 
of visits and number of students making visits, male users making an a-verage of 
5.1. visits and' female us^rs making an average of 8.3 Visits (Figure IV}. This 
4s predominantly "higher use rate by females concurs with the findings reported by 
Van Arsdell, et al. and McKevitt, et aV. 



ERIC 



. • ' ^ 6 

Monthly Variations - ^ 
Utilization rates by month are shown' in Figure V. A steady increase by the 
boys is evident, but the reasons for the regular monthly vkniations are not im-. 
mediately apparent. For the girls, usage peaked in January and declined irregu- 
larly through May. This suggests a variation related to climate, January usually 
being the coldest month, but the lack of a similar response'among the boys tended 
not to support this notion. 

Utilization by Grade Level 

Differefnces in the average number of visits to the sick room by grade are 
. difficult to explain. . In a!l grades but the ''second the average 'number of visits 
•to the sick room is higher fqr girls than boys (Figure VI). The level "of second 
grade girls' use is especially low compared to girls in other grades. Sick room 
,,use by girls in the first and third grades is especially high compared to the 
other grades. It is possible that teachers have a "gate keeper" effect on 
children's use of the sick room during class time, but this does not easily ex- 

1 

plain low use by second grade girls or the high use by first and, third grade 

girls. We would expect males and females to be approximately equally affected 

by a teacher "gate keeper" function, but that does not appear*" to be the case here, 

Consistency of Usage ' 

To compfft-e sick room use for the two semesters of this study the approximate 
10 percent of the pupils with the highest number of visits (9+), were classified 
t|||«^"-'h1gh" group-, the aext approximate 35 percent with 4-8 sick room visits were 
classified the "moderate" group and the remainder were classified the "low" group. 
The approximate 13 percent of the pupils with, no visits to the. sick room were 
/ classified "none." Figure VII illustrates the relationship between those who 



made sick room visits ^om one semester to the next. 

n 

u 



ERIC 



PupHs who were in the "high" group in the first semester tended to be in 
the "high" the second semester. The same tendency is noted for the "low" group. 
Of the 53 pupHs who had no vi%its in Semester I, 79 percent were either 'in the 
"■rione" or "low" category in Semester II. Similarly, for the 46 pupils in the 
"high" category in Semester I, 76 percent were again in the "high" category in 
Sister II. -The 'fact that use increased significantly in the second semester 
skewed the data slightly. This relationship was statistically significant 
( =118.4, df 9) beyond the one percent level. The relationships between 
semesters were similar for both boys and girls. 

These data are surprisingly similar to earlier data gathered by Van Arsdell,- 
et al. in Rochester, New York. In a three month period Van ArsdelV, et al."^ re- 
ported that' only 11 percent of the population made more than three visits to the 
nurse's office. In this study, conducted over a period three times as long, 
only 10 percent of the population made more than nine visits to the sick room. 

* 

Presentiflg Complaints . ^ 

Students' presenting complaints were recorded by the nurse or health aide as 
soon as pupils arrived at the sick room. The array of complaints and suggested 
signs and symptoms was larg^and was later categorized under nine subheadings: 
wounds/trauma (usually resulting from accidents); headache; complaints related to 
the gastrointestinal system; skin problems; problems of the mouth, eyes and ears; 
complaints about the respiratory system;, and general malaise. In many cases com- 
plaints included more than one category area, but in each case they were classi- 
fied according t*o the major .element. For example, a headache may include a sore 
throat but would be recorded as headache if it were identified as the "principal" 
complaint. Complaints were recorded in one category only. A rank ordering of 
complaints for the two semesters of the study is presented in Table I. These 
data are more interesting when considered by month (Figures VIIIA and B). 
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Clearly the number of wounds/trauma treated suggests the school is a. danger- 
ous place and the spring of the year is the most dangerous time. -Thirty-four 
percent of all visits w6re for care of wounds/tr,auma of one type or another. The 
winter months, with the accompanying indoor activity, reduced the wound/trauma 
rates somewhat. Wounds/trauma^ are more frequent among boys than girls.' Head- 
aches also appeared to be somewhat seasonal. The peak headache time was in mid- 
winter, in the month of January. Skin problems also reflect a seasonal variation, 
increasing the first cold month of the year of the study (November) and ag^n in 
the^coldest month {January). Chapped lips' and cheeks were common and mild frost- 
bite, was occasionally noted. In the spring of the year skin problems included 
chapped lips, sunburns and ticks. There is no apparent explanation for the higher 
reporting of gastrointestinal problems in the second semester among girls. 

Absenteeism As a Point of*Reference ^ 

Sick room use and absence from the school are both motivated, to a large de- 
gree, by illness. Data presented here, however, do not show a significant re- 
^ lationship between sick room use and absenteeism. To further explore the relation- 
ship of these variables, available data on school absenteeismi^ere examined. 

The number of absences for each pupil for the year of this study was deter- 
mined by -reviewing the official absence records of the school. A.half day ab- 
sence was the smallest unit recorded. Two measures were used: frequency, i.e., 
number of separate absence events, and duration, i.e., total number of days.ab- 
sent. These two measures roughly parallel each other, but distortions are caused 
by single absences -of long duration. As in the earlier work of Rogerslind Reese ,' 
we judgedjipfuency of absence to be the most suitable measure for comparing pupils. 

More femfTes (87.4%) than males (84.6%) recorded at least one absence event 
during the study year (Figure IX). For those who were absent at least one half 
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day, the average duration of absence in both semesters was slightly longer for 
females (1,5 days) than for males (1.4 d;ays) (Figure X) and the frequency of ab- 
sence per semester was slightly higher for females (3.^). than. for males (3.1) 
(Figure XI). 

No attempt was made to examine specific reasons for absence beyond identify- 
ing absences to visit a physician or dentist and absence for non-health/medical 
related reasons. Only one semester's data were examined for these variables and 
it is interesting to note that of the 80 percent of recorded absences for illness, 
12 percent were for routine visits to jbhysicians/dentists. Twenty percent of the 
absences were for non-medical reasons, varying from" babysitting to being unable to 
get to school because of snow covered county roads. 

To compare absences for the two semesters of the year, the approximate 10 
percent of the pupils with the highest number of absence events (6+) were desig- 
nated the "high" absence group, ^the next approximate 35 percent with 3-5 absence 
events were designated the "moderate" group, and the remainder of /he children 
haVfng absences (38%) were called the "low" group. Pupils with no absence epi- 
sodes (15%) were designated the "none" group. As shown in Figure XII, pupils in 
a given absence category for one semester tended to remain in that category for 
the second semester. For example, of the 42 pupils in the "none" category in 
the first semester, more than 83 percent were in the "low" or "none" category In 
the second semester. For the 28 students in the "high" category in the first 
semester, 38 percent Were still in the. "high" category for Semester II and 84 
percent were in the "high" or "moderate" category. This relationship of absence 
frequencies from Semester I to Semester II was statistically significant ( ^= 
75.1, df 9) beyond the one percent level. This relationship of absences between 
Semesters I and II was similar for boys and girls, when examined separately. 
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injuries increased when students spent recess times out of doors and increased 
significantly as the spring of the year advanced. Accidents and young people 
are probably inseparable, but data presented here suggest the need for a more 
detailed analysis to identify the causes of so many of the accidents. Can the 
pla^ environment be improved to reduce the incidence of injuries? Is it useful 
to teach young people how to better use playground equipment? 

No doubt improvements do occur in' the school environment and the health 
education program, but often they do not occur until precipitated by a crisis of 
one type or another. If primary prevention is important, and it is, this paper 
suggests one source of easily accessible and understandable planning data,^ sjxk' 
room recoriJs. that school offici^l^ can use to* improve educational programs. 
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F][^GURE II " ' 

PERCB^AGE OF STUDBTTS flAKING AT lS\ST 
ONE VISIT TO THE SICK ROOM - SETESTER 11 ' 
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Sick Room Use and Absenteeism 

In order to compare sick room use with absenteeism fpr each o^ the two semes- 
ters of this study, absenteeism data were categorized as high, r^^ium and low in 
the same manner as the sick room use data described earlier, ^t^mparison of sick 
room utilization daj^a a ||t absence data for the same semester suggested no relation- 
, ships of signifieagi^gyfeither sex, either semester , (Figure XIII and XIV). Ab- ' 
sence' from school ^rt^Tq^^^ ^ use did not appear to b^- significantly related. 

Summary and Implications 

Elementary students use the school sick room, In a manner^ comparable to the, 
way-adults use the physician's office and clinic. More females than males make 
visits and females make more visits than malesi^^ There is also good evidence 
that many visits? are unnecessary. If we are concerned that adults do not always 
use the health care system appropriately, and, if the pattern of elementary 
school use of "their" health care systeffi already reflects adult usage patterns, 
then there exists an educational need to which health educators should give care- 
ful consideration. Can the school meet the "help-seeking" needs of children 
without having them misuse the sick room? Educational programs should be able to 
improve the use of the sick room, and later in life, the health care system by 
teaching young people enough about health and illness to give them the needed 
skills and knowledge to make more appropriate use oT health services. 

* If illness conditions which stimulate visits to the sick room are seasonal 
in nature, do they suggest specific times for topics in the health educat;ion pro- 
gram? Yes, they do, but rarely are routinely gathered data on the children's 
conditions monitored by tfie health teacher as an adjunct to curriculum planning. 

Wounds/trauma were the major cause of visits- to the sick room for both bojj's 
and girls for both semesters of this study. The number of these largely accidental 
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AVERAEliUMBER OF DAILY SICK ROOM ^SITS 
PER PUPIL BY IOTHAND SEX ' 
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Figure V -.^ . • 
SICK ROOI^USE FOR T>C SUCCESSIVE SEMESsTERS 
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Table 1 
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OF PRESBfTING dmAINTS. ' 
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Figure VII 

ABSENTEISM FOR W SUCCESSIVE SEMESTERS 
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